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State of Alaska 
Department of Fish & Game 

 

Request for Release of Processor Information 
Fish Ticket Summary 

 
Pursuant to Alaska Statute 16.05.815, certain information required by regulations of the Alaska Department of Fish 
and Game pertaining to fish harvesting and processing are confidential and may not be released except under limited 
circumstances.  Processors requesting release of Department records of their participation in a given fishery or 
fisheries must sign this form in the presence of a Notary Public.  The original notarized form should be turned in to 
the Alaska Department of Fish and Game headquarters office in Juneau (1255 W, 8th Street), or mailed to: 

Alaska Department of Fish and Game 
Division of Commercial Fisheries 

Information Services Section 
P.O. Box 115526 

Juneau, AK 99811-5526 
Phone: (907) 465-4210 Fax: (907) 465-2604 

Fish ticket records for processors can only be released to the processor whose operation is the subject of the request.  
Data will be aggregated to protect individual identities, individual catch amounts, and individual catch locations.  
The processor’s representative listed below agrees to hold the Department of Fish and Game and the State of Alaska 
harmless from any liability or loss that may arise from the release of any confidential information authorized by this 
form. 

I,  
 PRINT NAME of authorized representative of  the processor, buyer, or exporter 
herby request the release of ADF&G fish ticket of a processor under the processor code(s) given below for the  
specified year(s) and area(s): 
 

Processor Code(s)  

Year(s)  

Species  

Area(s)  

 
Release Records to: 
 

   
Name of processor  Federal employer identification number 

   
Signature of authorized representative  Phone 

   
Address  Fax 

   
City, State and Zip  Email 

 
 
 
 

 

Subscribed and sworn before me__________________________________ 
                                                                      Signature of Notary Public 

this_________ day of___________, 20______. 

My Commission Expires__________________________. 
       Month/Day/Year

 

Notary Seal or 
Stamp Here 

Notary 

 


